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Rich Danker <rich@lonestarcommittee.com> on 03/21/2016 04:46:34 PM

To: "2022190174@fec.gov" <2022190174@fec.gov>,
cc:

Subject:  Amended Form 9 reports

In response to requests for additional information for Form 9 filings for the Lone Star Committee (ID:
C30002364), please find attached the amended Form 9’s as well as a letter of explanation requested
from Mr. Bradley Austin. For any inquiry to this message, | can be reached at this email or by phone at
202-320-1800. Thank you,

Rich Danker

LONE STAR

CosmmMmiTI LY
(512)-710-9821
1108 Lavaca St., #110-146
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Austin, TX 78701LSC FEC Iette—?-signed.pdf LoneStarCommfecfrmd NH-amended.pdf fecfrm9 NV-amended.pdf

2

fecfrm9 SC-amended.pdf


mailto:rich@lonestarcommittee.com
mailto:2022190174@fec.gov
mailto:2022190174@fec.gov

IR |2

PO | IR 1

b A=y

PIPOEI I

LONE STAR

I TTEE

Bradley Austin
Reports Analysis Division
Federal Election Commission

March 21, 2016
Mr. Austin,

In response to your letter regarding the Lone Star Committee’s [Identification
number C30002364] Form 9 received 2/10/2016:

* The amended Form 9 for the period is included in this submission, with
correction to the signature field and inclusion of the person exercising
control of the disbursement per your letter's request

* Due to an administrative error, the report was filed after the electioneering
communication for the New Hampshire primary was made. I apologize for
this mistake and subsequent Form 9 submissions have been in compliance

-with the 24-hour reporting requirement.

Thank you for attention to this matter, and please contact me should further
explanation or clarification be needed.

Sincerely,

Rl D

Rich Danker

Founder, Lone Star Committee
1400 Key Blvd,, Suite 100
Arlington, VA 22209
(202)-320-1800
rich@lonestarcommittee.com
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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations

(a) Name
Lone Star Committee
(b) Address (number and street) check if different than previously reported . .
1400 Key Blvd., Suife 100 2. FEC Identification Number
(c) City, State and ZIP Code C T T T
Arlington, VA 22209 S ——
(d) Name of Employer or Principal Place of Business (e) Occupation
M EN w
EJ . 12M ' r;1.10 l; vzb\(lsvTv
3. Is This Statement 4. Covering Period through
e'e’n N "D §/
g Amended 02 02 2016

[ Nm )/ D/ FY¥YHY AY " "
5. (a) Date of Public Distribution(s) |02 01 201 (b) Communication Title Gold

6. The filer is a(n): (a)D Individual (b)M Unincorporated Organization (c) DQualiﬁed Nonprofit Corporation (11 CFR 114.10)

(d)Ej Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

(e) Other, specify:

7. If the filer is an individual, unincorporated organization or qualified nonprofit corporation, . D No [‘Z
were the disbursements made exclusively from donations to a segregated bank account?

8. Custodian of Records

N .
(@) Name Rich Danker

{b) Address (number and street)

1400 Key Blvd., Suite 100

{c) City, State and ZIP Code
Arlington, VA 22209

(d) Name of Employer or Principal Place of Business (e) Occupation
Lone Star Committee Executive Director
R B e Ve T e e N A S 13
9. Total Donations This Statement e 14§,§OQ.OIO

Ly L} L L B |

10. Total Disbursements/Obligations This Statement " 48,665.39
3. S ™ 3. T DU N

Under penalty of perjury, | certify that this statement is true, correct and complete.

TYPE OR PRINT NAmEﬂNG FORM Rich Danker
SIGNATURE J L. paTe  03/21/16
i = =

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this statement to the penalties of 52 U.S.C. §30109

FEC FORM 9 (REV. 12/2007)
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List of Person(s) Sharing/Exercising Control
(use additional pages as necessary) PAGE2 OF ¢

11. Person(s) Sharing/Exercising Control

A. (a)Name

Rich Danker

(b) Address (number and street)

4390 Lorcom Lane, Unit 202

(c) City, State and ZIP Code

Arlington, VA 22207

(d) Name of Employer or Principal Place of Business (e) Occupation

Kiowa Strategies Consultant

(a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

(d) Name of Employer or Principal Place of Business (e) Occupation

C. (a)Name

(b) Address (number and street)

(c) City, State and ZIP Code

(d) Name of Employer or Principal Place of Business (e} Occupation

D. (a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

(d) Name of Employer or Principal Place of Business (e) Occupation

E. (a)Name

({b) Address (number and street)

(c) City, State and ZIP Code

(d) Name of Employer or Principal Place of Business (e) Occupation

FE3ANQ38.PDF - FEC FORM 9 (REV. 12/2007)




SCHEDULE 8-A

PAGE 3 OF g
Donation(s) Received

FEN e IR S i g

IR 1 WD ) PoRo

A. Full Name of Donor ]
Date of Receipt
Sean Fieler ralnal S—
Mailing Address of Donor 02 2 2.0 1.6
623 5TH AVE FL 27 'A"‘°“”‘ —
City State Zip P .1 %,\090_9_0{\ .
NEW YORK NY 10022-6831
. Fuli Name of Donor )
Andrew Blackmon oere ol Recet
n L8] I W ! Y M} Ty
Mailing Address of Donor 61 "29" .26':] 6 a
7479 Fox Chase Dr e A“:°‘":‘ ———
City State Zip N L. G‘ZLSQQIQOL
Trinity, North Carolina 27370
. Full Name of Donor Date of Receipt
Ke|th Wh|te N A M ! D %D ] Y®Y ¥Y NY
Mailing Address of Donor 01 11 2Q§ A
7837 Main Hwy o
City State Zip o r“2_5,000_.0(_)
Saint Martinville LA 70582
. Full Name of Donor Date of Receipt
GrantAvery ) ! D B.D 1 Y 'Y Uy WYy
Mailing Address of Donor 12 22 2.01.5 .
15543 South Frontage Rd Amount _
City State Zip _ e m1=0%)£0-
Plainfield IL 60544
. Full Name of Donor Date of Receipt
Industrial Performance Grou s I veva B o
_ P 12| |17 015
Mailing Address of Donor A oo
PO Box 99 sk N
City State Zip L 1 %OOQQQ )
Thomasville NC 27361
SUBTOTAL of Donations This Page (Optional) ...........ccocovirirnieieiieeee it » 1 o ? :\1_1’-0—::5-6[9(20
TOTAL This Period (last page this line number only) ......c..c.coooei i | 4 .;'L :‘ ,' i o

(carry total from last page to Line 9)

FE3AN038.PDF FEC FORM 9 (REV. 12/2007)
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SCHEDULE 9-A

PAGE 4 OF 6
Donation(s) Received

A. Full Name of Donor

Date of Receipt
Steven Rosenthal

Lt i 1:1'10 ! YS3Y ¥Y MY
Mailing Address of Donor ] -2 201 S &
Amount
3125 Cathedral Ave NW e e e e e e e e
o Stae . 300000
Washington DC 20008-3420
B. Full Name of Donor Date of Receipt
M N 1 D ®D ! YR®Y Y XY
Mailing Address of Donor 'y = Sl
Amount
City State Zip e e s

C. Full Name of Donor

Date of Receipt
L] i D WD ! WY Y K'Y
Mailing Address of Donor I A Akl
Amount
City State Zip e
D. Full Name of Donor Date of Receipt
M ¥ M ! D ¥ D ! Yyay &Y 8Y
Mailing Address of Donor na_a
Amount
City State Zip
TR R A

E. Full Name of Donor

Date of Receipt
MM ! D YD ! Y WY WY RY
Mailing Address of Donor & e —
Amount
City State Zip
PR N R T G T U
W - g g - ' L - o
SUBTOTAL of Donations This Page (OPHONAI) .............ccoc.oeremeeeerioriesrmnesoereesssoeeess s > 3,000.00
PR D, S U D, (N A i, N
TOTAL This Period (last page this line nUMbBEr only) ........c.ccovioiiiiieiecceccee e » 143,50000
A S L W W Y W Y Bt el

(carry total from last page to Line 9)

FE3ANQ38.PDF FEC FORM 9 (REV. 12/2007)
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SCHEDULE 9-B

Disbursement(s) Made or Obligation(s)

PAGE 5§ OF §

A. Full Name (La_st, First, Middle Initial) of Payee
Elliott Curson Advertising

Date of Disbursement or Obligation

OMéi-M ! lb:zn

f YROY WY NY

Mailing Address of Payee

1900 Rittenhouse Square

Amount

a 283619

(carry total from last page to Line 10)

City State Zip Code PR\
Philadelphia, PA 19103 Communication Date
Name of Employer Occupation — m— R
02 03 2016
Purpose of Disbursement (Including title(s) of communication(s))
Radio commercial: "Gold"
Name of Federal Candidate Office Sought: House state: NH Disbugsement/Obligation For:
ate: A 6 |
Ted Cruz Senate it e Primary D enera
istrict,: .
President D Other (specify) ),
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
tate: Pri G |
Senate District D rimary I___] enera
istrict, .
President l:l Other (specify) y,
Name of Federal Candidate Office Sought: House Disbursement/Obligation For:
State: Pri S |
Senate o D nmary D enera
President District; —— I:‘ Other (specify) y,
B. Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation
. . « M- N7 A 7
Elliott Curson Advertising 01"} 1>8° | [2016""
Mailing Address of Payee :
" Amount
1900 Rittenhouse Square T 555501
City . . State Zip Code o Aa o A
Philadelphia, PA 19103 Communication Date
Name of Employer Occupation b 1 m I B N
2"1' 161 201
Purpose of Disbursement (Including title(s) of communication(s))
Radio commercial: "Gold"
Name of Federal Candidate Office Sought: House State: NH DiysgmenUObli ation For:
Ted Cruz enate District Primary General
istrictt .
President D Other (specify) p
Name of Federal Candidate Office Sought: House State: Disbursement/Qbligation For:
Senate 5 ' Primary General
istrict,  ———— .
President I:I Other (specify) p
Name of Federal Candidate Office Sought: House . Disbursement/Obligation For:
State: ]
Senate 0 D Primary D General
istriect. .
President sie D Other (specify) p.
- - e - - - V= V==
o _ , 10,265.39
SUBTOTAL of Disbursements/Obligations This Page (optional) .........c..coocvereieioiireireneenennens ot PR, G R W S Y
TOTAL This Period (last page this line number only) .........c.cccocoo i D U, G

FE3AN038.PDF

FEC FORM 9 (REV. 12/2007)
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SCHEDULE 9-B
Disbursement(s) Made or Obligation(s)

| PAGEg OF 6

A. Full Name (Last, First, Middle Initial) of Payee Date °fDi5bUfsem‘;m or Obligation
. .. A EM R | 1 Yyiy
Elliott Curson Advertising 01 27 016
Mailing Address of Payee
. Amount
1900 Rittenhouse Square MR} Ty
City . . State Zip Code .« . A ., 53840000
Philadelphia, PA 19103 o
Communication Date
Name of Employer Occupation t %01/ L S B
02" 1617} {2016
Purpose of Disbursement (Including titllleg) of ?Pmmunication(s))
Radio commercial: "Gold
Name of Federal Candidate Office Sought: House State: Disbyrsement/Obligation For:
Senate Ql Primary D General
Ted Cruz District []other (specify)
President P >
Name of Federal Candidate Office Sought: { | House . Disbursement/Obligation For:
Senate i D rimary enera
| istrict: .
L__| President D Other (specify) ,
Name of Federal Candidate Office Sought: [} House . Disbursement/Obligation For:
- State: Pri 6 |
Sente (Jprimary ] Geners
1 District: .
L | President D Other (specify) p,
B. Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation
MM ! D NoO ! Yy U ® Y ¥y
Mailing Add f Payee 3 ——
ailing ress of Pay Amount
L} o o L v L] L L L] L]
City State Zip Code Ad Ao a N a1 =
Communication Date
Name of Employer Occupation ey ; Ty TTTTTY
Purpose of Disbursement {Including title(s) of communication(s))
Name of Federal Candidate Office Sought. [~ | House State: Disbursement/Obligation For:
| senate 5 Primary General
. istrict: .
] L1 President D Other (specify) p
Name of Federal Candidate Office Sought: [ | House State: Disbursement/Obligation For:
™| senate 5 ' Primary General
] istrict: .
Ll President [:l Other (specify) p
Name of Federal Candidate Office Sought: [] House ) Disbursement/Obligation For:
| State: i
Senate D Primary |:| General
1 District: .
|| President S D Other (specify) .

(carry total from last page to Line 10)

o ~38,400.00
SUBTOTAL of Disbursements/Obligations This Page (optional) .........c..cocovirrieniiinnninnennns P, P Sy
] ~48,665.39
TOTAL This Period (last page this line NUMDBEr ONlY) .....c.ccocovieviieieenieeiieen e eeae Pl PRty

FE3ANQ38.POF

FEC FORM 9 (REV. 12/2007)
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered
Postmarked Date of Receipt
USPS First Class Mail
‘ Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail
Postmarked

USPS Priority Mail Express

Postmark lliegible

No Postmark

Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office

Date of Receipt 7r Postmarked

.//Other (Specify): 2' ma;' 3 /ZJ 16

éﬂ/ 3/2 L/ e
PRE R ' DATE PREPARED

(3/2015)




